ARIIONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH .

' STATE FILE NO.

'Wo6
2.

BIRTH_NO. REGISTRAR'S NO. [ 3
. 1. PLACE OF DEATH B. LENGTH GOF STAY 2. USUAL RESIDENCE (WHERE OECEASED LIVED. H
/ Q A, COUNTvg. l IN THIS TOWHN] 1IN ARIZONA A, STATE IF INSTITUTICHN: gaslnsucz BEFORE ADMISSION), f
. 1 . COUNTY 3
.CE OF DEATH i1la 16 yra| 16 yrs Arizona Gila L
C. CITY [X 1n Ity LimMits Cc. cITy X1 M aTty LmMiTs :
AND , Tga\'N. Globe 1 oursioe crr-r. LIMITS ToofVN Globe 1 oursive city LiMiTs
‘AL RESIDENC D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET 1IF RURAL. GIVE LOCATION)
— HOSPITAL OR 5u§gsﬁ OR LOCATION) ADDRESS
\L INSTITUTION ayss st. 536 Mayss street
' _~| 3. NAME OF A, (FinsT) B.  (MIDDLE) €. (rasm) 4. SEX 5. COLOR OR RACE
DECEASED §r 3
: (TYPE OR PRINT}) Mrs. Bert: Ella Koberson female neqgro %‘
é 8. MARRIED, NEVER MARRIED,| 7. DATE OF BIRTH B, AGE (invears{IF UNDER 1 YEAR[!IF UNDER 24 HRS.| ®A. USUAL OCCUPATION (GIVE KIND OF WORK %
o/ | WIDOWED, nwugnt&(urum) MONTH DAY YeEAR |LAST BIRTHDAY) MONTHE DAYS HOURS N DURING MOSY OF LIFE, EVEN IF RETIRED). i
DECEDENT marrie July 116 11895 58 7 1] (%% |#% housewife
/ 9B. KIND OF BUSI- tO. BIRTHPLACE {(STATE[ 11, CITIZEN OF WHAT 12, WAs DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY
PERSONAL - NESS OR JNDUSTRY QR FOREIGH COUNTRY) COUNTRY? (YEE. NO. OR UNKNOWN|(IF YES. WAR OR DATES OF SERVICE) NO
ATA [ A F| lousewife arton, Texas | U.3.A, no ol unknown
DAT. [‘J t4A. FATHER'S NAME 15A. MOTHER'S MAIDEN NAME

14B. BIRTHPLACE:
({STATE QR COUNTRY)
Johnnie Jefferson arton,Texas

<6, INFORMANT'S' SIGNATYRE hushand

ADDRESS

Mell Thomas

15B. BIRTHPLACE
(STATE OR COUNTRY)

rtoh, Texas

17 DATE {MONTH ) (YEAR)
S, OF
Arizora ory  February 26 1954 at 7ﬂo Pelli,
18. CAUSE OF DEATH - MEDICA RTIFICATION ICI;iJSE:.'\!ALNBETWEEN E
ENTER ONLY ONE CAUSE] , pjgEASE OR CONDITIONS { [/” AND n%
CAUSE TRl . ”'}'{"" DIRECTLY LEADING TO DEATH* (A) Cf/] Chyitving. o (WAL }-?Af 5 Mgn / g
. - -
—.\ OF ::’:‘"‘;D‘: T ettt | ANTECEDENT CAUSES "’
SUCH AS HEART FAIL- MOREID CONDITIONS. IF ANY DUE TO (8B) _ i
DEATH URE. ASTHEMIA. ETGC. | GIVING RISE TO THE ABOVE . 3
i IT MEANS THE DISEASE-| CAUSE (A} STATING THE UN.
i . - DERLYING CAUSE LAST,
“ETEM 18 Tion | whieH  caustn DUE TO (%)
i DEATH. 11. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE CON- COROITIONS CONTRIBUTING TO THE DEATH BUT NOT
i THACTED. RELATING TO THE DISEASE OR COHDITION CAUSING DEATH.
- v 19A. DATE OF OPERATIOH 198. FINDINGS OF OPBRATION 20. AUTOPSYT
JERATIONS, f CD‘? A‘/
. > . 1 4 t_ s
AUTOPSY OAC onefpiin— BMating N Cdran ves [ wo ki
! 21A. Actlnr:m- (smzcu:vj 218. PLACE OF INJURY (c. 6., 1n on ascpt woucd | 21C. (erty of vown) (COUNTY) (sTATE)
I DEATH ﬁUl:l:IDE ” FARM, FACYORY. STREET., OFFICE BALDG.. EfcC.) -
IDUE TO CMICID
3'L('I'ERNAL '/ 21D. TIME  {(MONTH) (oAv} (YEAR} (HouR) |21E, INJURY OCCURRED] 21F. HOW DID INJURY QCCUR?
. OF WHILE AT NOT WHILE
IOLENCE Vs INJURY M lwork 3 Ax Work (]
Lepicar 2z.1 Hﬁw’ EFY n-m'r l ATTENDED THE DECEASED rmua(lﬂ*. 195% TO ()4'6 )é » of THAT | LAST SAW THE DECEASED'
£ ALIVE ON A. AND THAT DEATH OCCURARED '_7 c}o | M, FROM THE CAUSES AND ON THE DATE STATED ABOVE.
R CORONER'S
_JriFicATioN { 2A. S'G"””( 1 IS ) : 23c. DATE smgzsp
24A. BURIAL (3 24B. DATE 24C. NAME OF CEMETERY OH GREMATORY 24, LOCATION (3TY. TOWN. OR COUNTY) (STATE]
cremaTion O i :
'UNERAL I7 removar (x| Harch 3, 1954 Galveston Cemetery N Galveston, Texaa
IRECTOR 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 2G. [FUNERAY IRECTORS IGNATYRE
1.0CAL REG. ?
AND ), Zﬁ)
IGISTRAR ( 3_ |- Sc{ 9’1"0% M‘(AA—(_JL‘VL__
1

FORM ¥s 2 REV 4552 ¢ '{':',;-“‘_‘)“’




